: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISfﬂFﬂ\{WEb
APPLICATION &P, FLORIDA DEPARTMENT OF STATE AND
: WJ’ FOR VESify Sandra B. Mortham FILED
B A Secretary of State
2 REINSTATEMENT e DIVISION OF CORPORATIONS 97 0C1 2l AW 9: 15
i - e
: |DOCUMENT# (2 299 74/ SECRETARY, UF STATE
|,  1. Corporation Name TALLAHASSEE' FLLORIDA
, SAWGRASS CARE CENTER, INC.
i
; Principal Place ol Business Mailing Address =00 C{%%%? Dﬂ%?-‘-‘}? § E Ki
i - AP AP - )
b sk 751, ) 7ol b
AEINSTATEMENT
'! If above addressas ara incorrect in any way, line through incorrect Information and enter correction below. i*%k H N A E M EN ﬁ:Z____
; 2. New Principel Oftice Address, Wl Applicable 3. New Mailing Offica Address, If Applicable 4, -?at[e) lné;orporaleltj ?:r Quatified
8301 state Line 8301 State Line © Do Busingsgin Eloyj
+ | Suite, Apt. #, etc. 8 Sulte, Apt. #, eic. % 5 ? 2 é / qr 992
£ Suite 205 Suite 205 5. FEI Number Applied For
i | City & State City & Stale 43- Not Applicab
Kansas City, MO Kansas City, MO 3 3-1614315 $6.75 raan l ppm'e
H y B el ctdimiona o reouire
Er Zp 6 41 1 4 COLI[I'\J").’ s . A . P 6 4 1 1 4 C:;":tré . A . CERTIFICATE OF STATUS DESIHEDD for a Certihicate of Slalhls‘
, 7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist et least 3 directors)
% Name of Officers Street Address of Each _
Title{s) and/of Directors Ofticer and/or Director Cily / State / Zip
X 1 2 3 (Do NOT Use Post Office Box Numbers) 4
¥
. |RID S. W, Creekmore, Jr. 5000 East Valley Road Fort Smith, AR 72903
P
[ |v/D S. W. Creekmore, III No. 2 Berry Hill Fort Smith, AR 72903
;
é_ S Carla Campbell 804 Linda Lane Van Buren, AR 72956
§: AS 8. Ruth Lehr 6020 Elm Street Raytown, MO 64133
f
P
| \0
: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglet¥red Agent N
b Name )
£ Robert D, Newell, Jr. S
by Strest Address (P.G. Box Number is Not Acceptable) g
¥ 817 North Gadsden Street g
: Suite, Apt. #, Etc. c
; —:_ City State | Zip Coda
i N A P Tallahassee F 32303
E‘f 10. |, being appointed the reglstered ggent ohjhe 6 namad Lérporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
! s f
. gg;‘t::g:g:»\genl _ Date _”~ /04 v i —7
LS NT MUST SIGN / /
I . , . . 7 7
i | 11. Does this corporation pagé ang mﬁmglble tax to the ' (See other side for Information
i Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No |I| onintangible tax.}
12.1 certify that | am an officer or director or the racsiver or frustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | furthar carlity that when filing
b this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 61 7.0401, F.S,, that all fees
. owed by the corporation have besn pald end the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3}{i}, F.5. The Information indicated
I on this application Is true and eccurate, and my eignature shall have the same legal effect as if mads under oath.
. | SIGNATURE: 1013, /997 (816) 822-9090

SIGNATURE AND TYPLO.OR PRINTEC NAWE OF SIGNING GFFICER OR DIRECTOR 4 Date Daytimo Phone #

S. Ruth Lehr, Assistant Secretary




